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COVER LETTER

TO: Registration Section
Division of Corporations
—
' 4
SUBIECT: )L:;" 56/&’(1 QEC{ //"[ L C

N

The enclosed Articles of Amendment and fee

Please return ail correspondence concerning 4

BIme c}TI imited ‘Ti'f)— ity Company

s} dre submitied lor filing.

his matter to the tollowing:

{\J e ’T/DIL

Namg of Person
Reelty ¢

[lo]
Zﬁ/}l?’[\

Q,s;/éw
Homegrad & NV Site 27

I“lnn!f's)mpan\
Address
Acree, F2 5593 /L

CiviState and Zip Code

E-ma

.

For further intformation concerning this maue

L
2

il address: (1o be used for future annual repon notstication)

1. please call;

1!1(92;?) ,250 "%(O;

Sy fer
S

Name of Person

Enclosed 15 a check for the following ameoun

0 $25.00 Filing Fee /ﬁsso.oa Filing

Certificaice 4

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI1L 32314

o1 Status

Arca Code Daytime Telephone Number

Fee & {J S60.00 Filing Fee.
Centificate of Staius &
Certified Copy

{additional copy 1s enclosed)

0 $33.00 Filing Fec &
Certitied Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N. Monroc Street, Swite 810
Tallahassee, FL 32303




' | ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION

OF
QSS k&/ ?&a/ﬁ. Li-c

(Name of the Limited Liability Compaay as it now appears ofl our records.)
(A Flonda Lunied THbiliy Companvy — 7

The Articles of Organization for this Limited Liability Company were filed on /0 - ; - 020022 and assigned
Florida document number £ 2.2 oo 9,26{—7‘5[. .

This amendment 1s subnutied o amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contaig the waords “'Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFRICE BOYX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Agent

New Rewistered Oftfice Address:

Enter Flortda sireer addresy

. Florida
City > Zip Coday,
~— . oy
New Registered Agent's Signature, if changing Registered Agent: LT o
s —

[ hereby accept the appointment as reglstered agent and agree 1o act in this capacity. 1 further agreesto cognbl'_\f with the
provisions of all staites relative 10 thelproper and complete performance of my duties, and [ am fa'n':j!iruagflh and.”
aceept the obligations of my position ag registered agent as provided for in Chapter 603, F.S. Or"if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lisiited liabiliny "

company has heen notified in writing of this change. Do = o
SN
€.

If Changing Registered Agent, Signature of New Registered Agent




it amending Authorized Person(s) authgrized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
\ M&z —ﬁgt’ re2 :c‘f'f/ /)0 F feme fem‘ ?\D ﬂ/ syt ] XAdd [ehjﬁéffd
T /’1 L.

CRemove

U Change
NBL  Melda L L v
e S (ke 1o ftorr Stawd o) BP Siibed ] fad
O Remove
OcChange
LEL g~

Mme L ,%(5, WollSe  1oF forusred WRD _suite 2F sgaus A5 05

CRemove

O Change

OAdd

O Remove

OChange

DAdd

CRemove

ClChange

JAdd

ORemove

OChange




D. If amending anv other information, ¢nter change(s) here: (Arnach additional sheers, if necessary.)

S AN
S N

e
7

E. Effective date, if other than the date of filing: /0 /3~ A (optional)
(F an erfective date is listed, the date must be spgeific and cannot be prior 1o date of filing or more than 90 days afler {iling.} Pursuant o 505.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Depanmient of State's records.

I¥ the record specifies a delayed etfective date fbut not an efiective time, at 12:01 a.m. on the carlier of: (b)) The Y0th day afier the
record s fled.

Dated /0’ /JZ - ;2,2 i -
LT

Stenathre of o member or authonzed represemative of 2 member

’;}'—er Tf/P EH‘

’ Typed or prinied name of signee

Filing Fee: $25.00



